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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



S Declaration 
Submitted 
with Initial 
Filing 



□ Declaration 
OR Submitted after initial 
Filing (surcharge 
{37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



1266-001 



Al-Zoubi, et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

i believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



INTEGRATED MONOPOLE REINFORCEMENT SLEEVE SYSTEM AND METHOD 



the specification of which 
is attached hereto 

OR 

□ was filed on (IVIM/DDA'YYY) 
Application Number 



(Title of the Invention) 



as United States Application Number or PCT International 

(if applicable). 



and was amended on (MiVI/DD/YYYY) 



1 hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendnnent specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1,56, including for continuation- 
in-part applications, material information which became available between the filing date of the prior application ancfthe national or 
PCT international filing date of the continuation-in-part application. 



! hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign appitcation{s) for patent or inventor's 
certificate, or 365(a) of any PCT international application which designated at least one country other than the United States of 
Annerica, listed below and have also identified below, by checking the box, any foreign application for patent or inventor's 
certificate, or any PCT international application having a filing date before that of the application on which priority is claimed. 



Prior Foreign Application 
Number{s) 


Country 


Foreign Filing Date 
(MM/DDATYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


n 


□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PT0/SB/Q2B attached hereto: 



I hereby claim the benefit under 35 U.S,C. 119(e) of any United States provisional application(s) listed below. 



Application Number(s) 



Filing Date (MiVl/DD/YYYY) 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Approvid fQr us9 through 10/31/2002. CMS OdS1-00^2 
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DECLARATION — Utility or Design Patent Application 



Nsm« 



Addicts 



City 



[ State 



FflK 



I hi&'^by dftdare that ai! statementB mads h«mln of rry own knovvlftdge am trufl and that all statftmente mads en \nf^^^i\cn end Mhf 
are beilBved te be inje; and further thai these statements were made with the knowledge frat wllifui falsa statements and the like se 
mme are punjshsble by fine or imprisonment, or botn, under 13 U.S.C. and tm such wiliful fsise statements rviay [(Mpafdiza the 
validity of m application or i»ny patent iasued thfereon. 



NAMjg SOL£ OR FIRST INVENTOR 



□ A pfitiiior^ has besrt filed for this unsigned inventor 



jflrat atid middle l\f an^^ ' 



FemslyNam* Al-Zoubi 



InvAt^tOff'e 
Slgnatuw 



Palainh I 



I State 



NC 



Country 



USA 



CKIatanshIp 



USA 



ia.iiinaAdd»« 5121 Kapian Dr. 



Raleigh 



NC 



ZIP 



27606 



Country 



USA 



NAWE OF SECOr^D INVENTOR; 



□ A p^tkbn \\m been filed for this unsigned fnventcr 



SIvenName Ibrahim 
giret and middle [If anyl) 



FcmliyNeme Hathout 
or Suf name 



Re>.denoe: City ^issi^Sauga 



Ontario 



Canadsi 



Pate 



5/(3/20£:)\ 



Canadian 



480 Parkview Blvd. 



City 



MIsslssauga 



Ontario 



ZIP 



L5B 3M8 



Country 



Canada 



n Additieral inventors afe being tiam^ on the euft filemerial Addi!i<=nai bventar(B) Bhast<s) PTOfSB/02A atiachftd h^mXo, 
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Application Number 




Filing Date 




First Named Inventor 


Al-Zoubi, et al. 


Group Art Unit 




Examiner Name 




Attorney Docket Number 


1266-001 J 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 

[x>l Practitioners at Custonner Number 
OR 



23485 



^iaceCuswrner 
Label here 



mm TRflDEMfiHK OFFICE 



Name 


Reaistratlon Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
I I The above-mentioned Customer Number. 



OR 



1 1 Firmer 

' — ' Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

[xx] Applicant/Inventor. 



I I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3J3(b) is enclosed. (Form PTOISBI96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


Khaled A. Al-Zoubi ^ 


Signature 




Date 





NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 



forms if more than one signature is required, see below*. 
□ *Total of fonns are submitted . 

Burden Hour Statement: This fornn is estimated to take 3 minutes to complete Time will vary depending upon tlie needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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p. 04 
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POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Applloitlon Number 








Ftrvt Nam*d invtmor 


AI-Zoubi,etal. 


droup Art Unit 




£^mln&rHAmt 




Attorney Docket ^um)»«r 


i2Se-001 J 



! hereby appGlnl: 

ix>l Practitioners at Customer Nurnb*!" 



23485 



t» Guafomer 



- Jtema— 1 


Reolstration Numbar 



















as my/our attorneyfe) or agent^s) to prosecute the applicalbrt id^rttified above* and to transact 
business In the United States Patent end Trademark Office connected therewith. 



Please change the correspofidence address for the above-identified application to; 
n The above-mentioned Customer Number. 

OR 



1 j Firmer 




Address 




Address 




Cllv 


State Zb 


Co^tntry 




Telephone 


Fax.. 



! am tlie: 

^ Applicant/inventor. 



[n Assigrree of record of the entire interest- See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b} is Qncfos&d. (Form PTOlSBm) 





$tdNATURE of Apj>ilcant or Aeslpme of S%«cerd 


Name 


Ibrahim Hathout ' 


Signature 




Date 


5/l3/2.0D\ 


NOTE: Sianatures ot al! the in^ntore Qr gesigne&s of fscord of the er^tlre interest or their repr$5ent9tiv0(5) am required. Submit mulilple 

fonin9 If m^ro than <3n« slgnatLird \& rdQUlred, ««« b«[€W*. 


□ *Tdtaj of 
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the amount of tirre yoj are reqyirfld \q tdwpWs mii ferm sheuld b« wnt to the Ch)of InforittatiSft afftaftK. U.S. PfllerM find Trademeflt OfflDfi. Washington. DC 
Z02ii 00 NOT SEND FEES OR COM PICT^D TO TH!8 ADDRESS. SEND TO: ^asistent Cgmmift&lcift*r for PatefMs. Wafihlnglfin. t>C SCSSI . 



